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In order to justify the resources to build an in-house database
we performed a GAP analysis, Scope, Requirements, Schema
andDashboard Design assessment and plan. The GAP analysis
identiﬁed the gap between current data ﬁelds and new data
ﬁelds needed. Over 3200 ﬁelds are required to enter data for
40 CIBMTR forms. The GAP analysis included the following: 1)
source of the data, 2) discreteness of the data, and 3) data
interface capability versus manual entry required. The Scope
of the project contained an Executive Summary describing
the number of patients transplanted annually, the data
sources, purposes of the data, current system limitation, and
the number of additional FTE’s needed to meet Continuous
Process Improvement (CPI) if no new database system was
devised. In addition to identiﬁcation of systems to be
replaced, users of the database, consumers of the data,
project goals, new interfaces required, and migration of leg-
acy data were assessed. A requirements document described
the data and interface needs. This document consisted of the
tables and their ﬁelds that would go into the database as well
as the design of the screens. It also described how the data
would be interfaced through staging tables from the Hospital
Electronic Medical Record (EMR) to the Data warehouse to
BMT Research and Analysis Informatics Network (BRAIN). A
description of a dashboard was included for management of
the CIBMTR forms that were due for each patient. Diagrams
presented illustrate patient ﬂow through our program,
CIBMTR forms submission timeline, and the data ﬂow into
and from our database before and after the new system
development.
Complete and thorough documentation is necessary to
provide an audience of hospital and IT management an
understanding of why a new database system is needed.
Documentation reported the present state and its
current problems and justiﬁed development of a new
database system providing for future growth and
ﬂexibility.Figure 1. A partial view of the BMT Da371
Microsoft Access: A Viable Blood and Marrow
Transplant (BMT) Database Solution
Lindsay Dozeman, Alison Amendola, Connie Grobe,
Lisa Cantwell. Blood and Marrow Transplant, The University of
Iowa Hospitals and Clinics, Iowa City, IA
Background: Accurate and efﬁcient BMT data collection is
essential for outcomes analyses and program administration
as well as for meeting external reporting requirements. As
technological innovation has driven the transition from
paper-based charts to electronic medical records (EMRs), a
rapid development of software products designed to work
alongside EMRs has taken place to provide programs with
the ability to analyze and manipulate their electronic data in
real-time. Although promising efforts are underway to
improve current products and to integrate separate systems
into one EMR platform, BMT programs may determine that a
customizable database is needed to fulﬁll their present data
needs until a more comprehensive solution arises. Our
program turned to Microsoft Access to create a
BMT-speciﬁc database to fulﬁll our current data needs while
we continue to advance development of program-speciﬁc
solutions within Epic, our hospital's EMR.
Methods: A spreadsheet of all transplants performed and the
transplant essential data available from CIBMTR's Data Back
to Centers (DBtC) portal were translated and uploaded into a
Microsoft Access database. A main data entry form was
created to minimize errors and maximize efﬁciency of all
necessary TED data required by the local program and
CIBMTR. Combo boxes, validation properties, and simple
Visual Basic (VBA) events were added to maximize func-
tionality and standardize the data at the time of ﬁrst entry.
Tabs within themain form organize data by logical order, and
a hyperlink can be clicked to bring the user to CIBMTR's
reporting manuals. A separate form similar in appearance to
the form 2450 was created to view all previously reportedta Team's main data entry form.
Figure 2. The subform utilized for entering and viewing CIBMTR-reported data is similar to the CIBMTR Post-TED 2450.
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while simultaneously reporting within FormsNet3. Dynamic
queries were built for all commonly requested subsets of
data, such as transplant volumes, mortality, engraftment,
GVHD, etc.
Conclusion: Compiling data for clinician requests and
re-certiﬁcations, which used to take days, now takes only
minutes. Patient-speciﬁc reports were built that allow users
to instantly fax a request for information to external
providers with one click of a button, which decreased the
time spent on this activity alone by more than 75%. Our BMT
program has found Access to be a dynamic, cost-effective
and resourceful solution to meeting current program quality
improvement (QI) data needs and fulﬁlling federal reporting
requirements.
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Background: Accurate reporting of adverse events (AEs)
facilitates analyses of new and approved therapies and is a
federal requirement for clinical research. Healthcare
professionals utilize the Common Terminology Criteria for
Adverse Events (CTCAE) for this reporting. Our group
reviewed the documentation within our hospital's EMR
Epic for a subset of over 100 transplants performed in
2012-2013 and collected data for toxicities meeting grades 3
or higher into a shared project-speciﬁc Access database
which is tied to the program BMT database. We then
imported the CTCAE from a spreadsheet into drop down
menus to decrease the likelihood of entry errors and tostandardize the data at the time of ﬁrst entry. As we
reviewed the documentation in Epic, it became clear that a
lack of standardized terminology made it difﬁcult for the
consistent and accurate documentation of this data within
the medical records.
Conclusion: As a result of our experience with our data
project, current efforts are underway to have a dynamic and
user-friendly CTCAE template with drop down menus
and descriptive grading criteria built into Epic for AE
documentation by the clinical team. We anticipate that the
CTCAE documentation capability currently being built will
standardize and improve the documentation of this
important data. In addition, because this templatewill utilize
discrete ﬁelds, the BMT program will be able to run reports
on documented toxicities with ease, thereby saving staff time
and resources by eliminating the need for other team
members to re-enter Epic and search each record for this
data.373
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We noted an increase in number of days to ANC recovery
in the autologous transplant patient population. In order
to determine the cause, we developed an audit plan
comparing time to ANC recovery in autologous trans-
plants performed in CY 2003 (n¼33) and CY 2013
(n¼72). A change in clinical practice was discovered. In
2003, the majority of patients were inpatient at the time
of the ﬁrst lab value demonstrating ANC 0.5 x 109/L. If
they were discharged prior to ANC  0.5 x109/L, patients
returned for daily lab draws until the ﬁrst of the three
consecutive lab value of ANC  0.5 x109/L was reached.
In 2013, many patients were discharged prior to ANC
recovery. None of these patients discharged prior to ANC
